
As More People Live Lon.er

Thie eiglhth ainimiial conference oni aging, held
duLiring the week of June 27, 1955, at the Uni-
v-ersity of AMichigan, Ann Arbor, had an official
registrationi of 804. Representatives of 30
States, the District of Columbia, 3 Canadian
1'roviinces, England, aind Sweden attended the
general sessions and the various workshops.
Sponsors of the conference were the Univer-

sity; the Department of Health, Education.
ainid Welfare; the Department of Labor; the
(Civil Service Commission; the Housing and
Home Finance Agency; the Council of State
Governlments; United Auto Workers, Congress
of Industrial Organizations; Michigan State
Medical Society; and the Michigani State De-
partmeints of Employment Secuirity, Agricul-
ture, Healtlh, Public Instruction, Mental
Health, anid Social Welfare.
The chairman of the conference, Dr. Wilma

Doniahue, who is chairmani of the division of
geronitology, Institute for Human Adjustment,
University of Michigani, reports that one out-
growth of the conference was the formulationi
of emerging concepts by which the problems
associated with aging might be approached.
These observations and principles are presented
below in the form of a list of tentative con-
clusions reporte(d by the coniferenlce researcl
seminar.
* The proportion of the people in our society
who are old is probably goinig to remain at about
the present level to the encd of this century.
The nulmber of older persons will increase along
witlh the nunmbers in all otlher age groups.
* As with otheer segmienits of the population,
olderi people can expect i-ior e of the better thlinigs
of life, more leisture and(I time for creative plur-
sulits aS ouir national productive capacity ex-
paids, in linle withi the extenision of autitomation.
* As a restult of otur added years, all of us will
sp)elld m-ore yeairs in the wor-k force, but these
year-s wi-ill conistituite a smiialler propoirtion of
our lives. Tler ewill be furtler decline in work
force particil)ation after age 65.

* There is no immedliate pirospect of a draimatic
rise in the total length of life. There will not
be a great increase in the life spani, but, as a
result of medical progress, more of us will live
into the older years.
* 3y employing the emnerging conce)t of treat-
ment of the whole person as opposed to a focuts
oni a particular disease enitity, we are aelcieAing,
spectacular results in restorinig the individual
to self-function and to a useful place in society.
Moreover, treatment of the total person through
utilization of the team a.pproach, and the co-
ordiinated services of the community ca.in reduce
the period of hospitalization from onie-third to
one-half.
* It is increasingly recognized that the prob-
lems of the later years lhave their onset in the
middle years. Therefore, there is need for in-
creased focus on prevention and planining in the
fields of hea.lth, inicome maintenance, use of
leisure time, education, and living arrangemients.
* 'We may expect continuing pressure on the
part of older workers to remain in the labor
force uiitil it is possible to guarantee income
secuirity and other meaninigful roles.
* The need for income nmaintenance will con1-
tiiiue to be a primary concern, and, if present
trenids continue, we might expect this income to
be derived from deferred earnings in the form
of social security, private pensions and related
benefits, anid to a limited extent from personal
savin1gs. Also, the provision of more services,
such as adult education, recreation, and pre-
ventive health services by the community, will
contribute to the improveimenit of the econiomic
status of older people.
* The kinship and houselhold pattern of tlhree-
genieration families has all but given way to
the separate family unit composed of miiani and
wife or of man, wvife, and immatuLre children.
To a very large extent, the two generationis of
grandparents and parents are mutually inde-
pendent aind prefer to follow their peer group
relationships.
* It imiight be expecte(l thtat increasingly inter-
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oenuerational relationislhips will become voluIII-
tary in nature stS oposeed to socially definied.
legta1l, or imioral obligationis. T}ese relationi-
ships wiill inistead be base(d oni atffection, coni-
geniialitv, anid imuiituial initerests.
* T'lere is miuchl evidence that leisure will oc-
ctipy a1 greater prop)ortioln of our lives. This
hias clear implicationis for community provisioni
of additional facilities anlid services for leisuire-
tiunie pursuits for all generations.
* Thlere exists in mnClaly comuiniinities a nieed for
the coordiniation of miiedical amid social services
to rleduce the problems of inistituitionXal medical
colre an,md the costs of suclh care of the old.

* Older persois cani (1o miluclh toward minimlliz-
ing tlheir owni persoiial adjustinent probleiiis by
conitributing their services wlhere they reside ini
cooperationi and in participation with all otlher
age glroulps in lhelpinig to miieet the communiitiiiity
needs.

A brief Nstmmary of the con,ferience appear-s in,
the Septem,ber 195.5 issuie of Geriatrics. Some
of the other materials presented at the confer-
nche vill be piubbished by the University of
Michigan Press during the spring of 1956 in a
book entitled -.Agingqs New Frontiers."

Federal Surplus Property

Federal siirplus lproperty costing, $56,667,227 was
(listril)uted to St,ates for public health and educational
putiposes duining Juily, Au-gust, anid Septemnber, 1955, by
the Departimienit of Health, Education, and Welfare.
Under the Federal Property anid Adiiiinistrative Serv-

ices Act of 1949, the Departmenit chaninels surplus prop-
erty to State anid local government agencies and to

nlonlprofit institutions, wvhiech ,are exempt fromii Federal
taxes, in the fields of public health and education.
Property transferred includes school and hospital

buil(ling sites, buildings suitable for students or faculty,
motor vehicles, fuirniture, tools, laboratory equipment,
and school and office suplplies. AMost of the surpluis
prolerty comiies fronii the Departmenit of Defense.

Disposition of Federal personal and real surplus property (acquisition cost), July 1-Sept. 30, 1955

Statc-

Totals

Alabaimia
Arizoima-
Arkansas
California.
Colorado..
Connecticuit
D)elaware
Florida
Georgia
Idaho -

Illinois
Indiana
Iowa
Kansas -

Kentucky
Louisiana
Maine --

MaIryland
Massachusetts
Michigan
Mlinnesota
Alississippi
Alissouri
Montana
Nebraska
Nevada

Persoiial
propertv

$54,133,736

1, 174, 892
32, 329

449, 307
5, 493, 933
1, 017, 369

962. 840
318, 362

1, 753, 490
844, 647

1, 783, 044
793, 322
815, 802
832, 691

1, 049, 507
623, 519
367, 103

1, 214, 185
2, 558, 355
1, 173, 749
1, 244, 513
1, 013, 894
1, 451, 699

94, 016
1, 615, 588

113, 842

Real prop-
erty

$2,533,491

25, 358

98, 100
725, 565

7, 690

42, 608

260, 611
1, 503

3, 500
32, 921

46, 475
13, 590

Total State

$56,667.227 New Haini
__ INTew Jerse
1, 200, 250 New M\Iex

32, 329 New York
547, 407 North Ca]

6, 219, 498 North Da
1, 017, 369 Ohio---

962, 840 Oklahoma
318, 362 Oregon

1, 761, 110 PenInsvlva
844, 647 RhoC1e Isl

South Car
1, 825, 652 South Da;

793, 322 Tennessee
815, 802 Texas
832, 691 Utah

1, 310, 118 VermoInt
625, 022 Virginia
367, 103 Washingti

1, 214, 185 West Virg
2, 561, 855 Wisconsiii
1, 206, 670 Wyoming
1, 244, 513 Alaska
1, 013, 894 District C
1, 498, 174 bia

107, 606 Hawaii
1, 615, 588 Puerto Ri

113, 842

Personal 'Real prop-
property erty

ipshire

leo;lOk - - -

rolina
tkota-

ania-
land
rolima
,kota

on
5,inia

Df ColUln-

ico

209, 710
1. 179,953

232, 5771
3, 506, 972l
1, 249, 094

103, 390
1, 721, 176

858, 730
1, 106, 460
3, 301, 563

431, 698
1, 235, 899

315, 917
1, 266, 752
2, 388, 019

954, 5581
225, 509
976, 827

1, 035, 051
570, 831

1, 189, 517
88, 101

445, 908
154, 204
593, 322

139. 077

20, 416
65, 960

404, 165
383, 696

5, 000
133, 000

18, 091

53, 935
52, 300
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Total

209, 710
1, 179,953

371, 654
3, 506, 972
1, 249, 094

103, 390
1, 741, 592

924, 690
1, 106, 460
3, 301, 563

431, 698
1, 235, 899

315, 917
1, 670, 917
2, 771, 715

954, 558
225, 509
981, 827

1, 168, 051
570, 831

1, 189, 517
88, 101
18, 091

499, 843
206, 504
593, 322
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